
 

                            Family orientated four wheel driving for safety and pleasure 

 

 

 

 

 

Current Annual Membership and Joining Fees please refer to the Club’s website- 

www.mitsubishi4wdclubsa.org.au OR telephone our Membership Officer on (08) 8374 3738  
 

Renewals can be posted to the Box No. above or presented at a Social Meeting held on 4
th

 Tuesday of the month at West 

Adelaide Football Clubrooms, Milner Street, Richmond. 
 

FAMILY MEMBERSHIP APPLICATION FORM 
 

Membership No: . . . . . . . . .  Radio Call Sign: . . . . . . . . . . . . .   

First Name: . . . . . . . . . . . . . . . .        Surname:  . . . . . . . . . . . . . . . . . . . . .                                

Occupation: . . . . . . . . . . . . . . . . . . . . . . . . . .   

Partner’s Name: . . . . . . . . . . . . . . . . . . . . . . . .Occupation: . . . . . . . . . . . . . . . .  

Address: . . . . . . . . . . . . . . . . . . . . . . . . .  

Town/City: . . . . . . . . . . . . . . . . . .State: . . . . . . . . .Postcode: . . . . . . . . .  

Email address: . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone Work: . . . . . . . . . . . . . .  Phone Mobile: . . . . . . . . . . . . 

Phone Home: . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . . . 

Vehicle Make: . . . . . . . . . . . . . . . .      Vehicle Model: . . . . . . . . . . . . . 

Vehicle Year: . . . . . . . . . .   Vehicle Type: . . . . . . . . . . . . . . . 

Rego No: . . . . . . . . . . . . . . . . .  Fuel Type: Diesel / Petrol 

Birthdays: Mem:                          Ptn:                          

Children Name  1)   2)  3)  4)  

Children BDay  1)   2)  3)  4)  

 

All members will receive a magazine which will be sent in full colour via email 

Do you want to receive a black and white magazine at the meetings or via post 

instead of email 
If the box is left blank it will be taken that you are not requiring the printed version 

 

DTU Training achieved (circle): Basic - Advanced - Advisor - Trainer - Assessor 

 

Briefly, what would you like the Club to offer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

How did you hear about the Club:-  

    Off road show:    Dealer:    Existing Member:    Other (detail) . . . . . . . . . . . . . . . . . . . 

Are you a current member of any other 4WD Club ?:- Yes/ No  . . . . . . . . . . .  

If “Yes” which is your main Club (For affiliation fees payment)? . . . . . . . . . . . . . .  

It is MANDATORY that all vehicles attending a Club event be registered, roadworthy 

and have a minimum insurance coverage of third party property damage at all times. 

In submitting this application I/We agree to the above conditions. 

 

Signed:       Date:  / / 

Mitsubishi 4WD Club  SA 
4WD Owners Club South Aust Inc. 

PO Box 214 

Parkholme SA 5043 

 

 


